of these hair dyes it will be important to take account of smoking habits in any such studies of smoking-related cancers, particularly in view of a recent report suggesting that beauticians have an increased risk of lung cancer.9
76, 394. 9 Garfinkel, J, Selvin, S, and Brown, S M, J'ournal of the National Cancer Institute, 1977, 58, 141. (Accepted 10_June 1977) SHORT REPORTS Superior vena caval obstruction complicating fibreoptic gastroscopy
Here I report a case of superior vena caval (SVC) obstruction after fibreoptic gastroscopy in a patient with an unsuspected bronchial carcinoma, who presented with an acute gastrointestinal bleed. To date there are no other reported cases of this unusual complication.
Case report
An 83-year-old Polish woman was admitted to hospital after a three-day history of melaena. She was known to have a hiatus hernia, which had been diagnosed at barium meal, when she presented with a haematemesis nine years previously. She had otherwise been well and symptom free until the current episode. She did, however, admit to a one stone (6 3 kg) weight loss over a six-month period and was noted to be a heavy smoker. On examination, apart from moderate obesity, she had no abnormal physical signs, but rectal examination confirmed melaena stools. There was no haemodynamic disturbance. The haemoglobin concentration on admission was 9 7 g/dl with normal red cell indices. The urea was 7-8 mmol/l (48 mg/100 ml) and electrolytes normal. The chest x-ray film showed appreciable unfolding of the aortic arch but was otherwise normal and she had a normal electrocardiogram. A blood transfusion was started and she was referred for endoscopy. A premedication of 7-5 mg diazepam was given intravenously.
The instrument, which was a forward viewing Olympus oesophagogastroduodenoscope, was passed without difficulty through a normal upper oesophagus. A large sliding hiatus hernia with moderate oesophagitis, not actively bleeding, was noted. The stomach contained a large pool of blood with multiple gastric erosions. At this stage the patient was noted to be having some respiratory difficulties and the endoscopy was stopped. She continued to have difficulty in breathing and after 15 minutes was considered to require ventilation. When intubated, no evidence of aspiration was found, but she was then noted to have the clinical appearance of SVC obstruction. This was supported by a high central venous pressure CVP reading (30 cm) from a catheter high in the SVC. Although the possibility that this could be due to a haematoma induced at the time of insertion of the subclavian CVP line was considered, it was felt to be more likely to be due to hitherto unsuspected bronchial carcinoma and treatment with parenteral steroids was instituted. It was possible to wean her off the ventilator after 24 hours, but her general condition remained poor and she died 48 hours later.
Necropsy showed a proximal bronchial carcinoma of the right upper main bronchus invading the mediastinum and pericardium and causing complete superior vena caval obstruction. Since there were no clinical signs of this at the initial clinical examination, it was assumed to have been precipitated by oedema caused by the trauma of endoscopy.
Discussion
The complication rate for routine upper gastrointestinal endoscopy is low, although it is recognised that emergency endoscopy is more hazardous. In a comprehensive review of complications in 23 563 cases, based on a questionnaire from the British Society for Digestive Endoscopyl and their own experience,2 Schiller and Prout found no report of SVC obstruction. SVC obstruction is an uncommon complication of carcinoma of the bronchus and there is usually an antecedent history of neck enlargement3 or pain4 in addition to the more usual symptoms of the carcinoma. This patient had no such complaints. Examination of stool specimens from staff yielded S typhimurium, phage types DT32, from the faeces of one nurse. It emerged that each stool from Case 1 had been examined for pH and reducing substances by the method of Kerry and Anderson, the colour reaction being noted, the contents dis-
